Background. Recently, with the increasing use of high-resolution CT scans, the rate of detecting tiny tumors in the peripheral lung, such as early stage lung cancer, small metastases, or atypical adenomatous hyperplasia (AAH) has increased. Video-assisted thoracic surgery (VATS) is usually employed for many of these cases. However, we considered that more minimal invasive therapy is necessary for patients who are inoperable due to poor cardiopulmonary function, various complications, severe adhesion or advanced age. Percutaneous microwave coagulation therapy (PMCT) is considered a very useful modality for liver tumors. We applied this modality for lung tumors and examined the possibility of the PMCT guided by CT scanning for small lung tumors in inoperable patients. Cases. We performed CT-guided PMCT in a 66-year-old man with a new solitary, 2.0cm metastatic lung tumor from colon cancer. He had received operations 3 times for bilateral lung metastases previously. We also treated an 88-year-old man with a peripheral type lung carcinoma 1.5cm in diameter. The conditions of PMCT were 60W power with 3 minutes coagulation time. After PMCT a necrotic cavity in the tumor was observed by chest CT scan examination. Resections of the lesions after PMCT were performed in the two cases, one because of prolonged air leakage, and the other because of the strong

